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Uertified Copy

\

CUMENT HAS A

116 201341077

Case#: E201

Funeral Director (Mué‘t ,?e;i'ryped)

To Be Completéd_,_By

T ACTUAL DR PReaquD BATE OF DEATH
{MoDayYY) [Spel Manin)

Dacember 17, 2013

312300046

70 FlﬂS? MARR!’GE

“{Mo/DoyYi}

Yh | IF FEMALE. DECEDENT'S LAST NAME PRICR

DATE OF BIRTH { 7. COUNTY OF DEATH

MARTIN

? BEX

FEMALE

8 PLACE OF DEATH {Chack only one)

LHOSHTALL [ Inpslmnl [ ER/Ovipatiand £} Dsad on Ardval.. OTHER:uD o

Decedent's
ity Resldance L3 Other (Specity]

)

S

300 ROCKCASTLE RD: AT 18

i BIRTHPLACE (cay Etwta of Fornigs Caurtry)

MARTIN COUNTY, KENTUCKY

18 DECEDENTS EDUCATION

wchool earrpletad B the fms of destn )
J 8th Grode or Less
3 sth -121h Gmde; No Diplomn
d High Schoo! Gradunta or GED Complsted
8 Snr\w Callogu Cradl but No Denlee
shici

3 VM, ELB, JDj -

{Checkthi box et bost cenciitive tha highes degeee o fevel of

EdD}or leeulunnl Dogme (o g.,

19,

14’ DECEDENTS USUAL OCCUPATION {Kined ot work done dating frast of worleng 15 KlND OF BUS!NESSIINDUSTRY 16. WAS DECEDENT EVERINUS
{Do net tay mum ARMED FORCES?

HOMEMAKER HOMEMAKER , [ Yes i No

170: RESIDENCE - State 17b. COUNTY . 17e, 2P CODE 17¢ INBIDE CITY
: N LIMITS?

KENTUCKY MARTIN 41224 0 Yes (B No

20, DECEDENTS RACE,
wa ase 10 indehle whel the decenedt conuicernt hvnel o) heisef fo be}

@ Ne, not Spanish/Hisprnic/atine
Yen, Mexican, Mexean Amudcan, Chleano
[ Yes, Puero,Hicod
L0t Yéi, Cuba
h

X A‘J’HERS NME {Fuat, Miaae, Lpst)
WALLACE WILLIAMSON

L] Eamoan
{7 Othar Asten
Native'Hawallan {Speciy)
3 Asian indisn T} OtherPacific lslander
{3 Chine: (Specity)
T3 Amancan indinn o1 Alsska Natise
b (Name of the enolled or principnt libe)
O "Ofher
Speci
£S5 NAME PRIDR 10 FJRSTMARRIAEE TFirst toce Last)
SHIRLEY FRALEY

23 INFORMANTS NAME
VAUGHN STONEROCK .

230 MNUNG ADDRESS [Btice! srotsrtes Gy Elate Zip Cooe}

[ Remow! from State £J Other {Spocify)

JOSEPH MULLINS

24. METHOD OF DISPOSITION m-:x only oroj: i
L} Burit KCmmation’ [ Donation [J Entombmuont

Ny

27. SIBNATURE OF FUNERAL SERVICE LICENSEE (0x prison acting a3 n:n)

12130!2013 -

st Uew Rluaiack k] Elections sigratuee w lepoky Scoopubie purateart 1o KRE 300 107 5 KRS 368 115;

To Be Completed By: Medical Certifier

30.DATE PRONDUNCED DEAD (Mu!D:er)

'RIGHMOND-GALLAHAM FUNERAL HOM|
RT, 40 MAIN STREET
INEZ, KY 41224

L, EXAMINER OR CORONER CONTACTED?

e g.ocanon Ty Town snd et

CHAPMANSVILLE, WV -
9. NAME A?‘D COMPLETE ADDREES OF FUNERAL FACILITY

E, INC.

1211712013

35 WAS AN AUTOPSY PERFORMED?

[ R
{36, WERE AUTOPSY FINDINGS AVAILABLE
70 COMPLETE THE GAUSE OF DEATH?
Goi 0 Yes DI Ne

37 DID TOBA!:CO USE CDNTRIBUTE y

TO DEATH?

) Yes

O

! i
- B Unkiibwn

Apoiprmele inlervel
il Evermy - csewves irwes, of corpiiabom Betwon Eraet pra Deatr
- )ulnnl\uhwﬂml showing the etiokogy, DO NOT PBBWEVIA"\’E ries i nr'y o’
IMMEDIATE CAUSE  {Firet owesse o
Conanon reauting  deain} > 1 CONGESTIVE HEART FAILURE 1 WEEK(S)
Seguentiolly liot conditions, lf any, V% TOI0R AS A CONSEQUERCE CF):
leading to tha couse listed onfine  , CANGER . 6 MONTH(S]
o . DUE TO (DR AS A CONSEQUENCE DFJ: =
Enior tho UNDERLYING CAUSE ¢, . ;
(cxecnss of wjury that intistedine overts om0 DR AS A CONSEGUENGE OF}..
reRuting in doath) LAST .
: d, . R
PART i Erter othar conditions {n.duplh but nol ¥ couse given in Pad |2 : 34, MANNER OF DEATH .
; & Naturat D Accident
O Homicige [ Pending
D suicite T coutd not be Determined

O Prognant st time of desth
D) Unicawn if pregnard withins past yoar

39 DATE OF INJURY
{Mo/Dey/Ye} {Sput Mol

A0, TIME OF INJURY

41" INJURY AT WOR!

Oves Ono

consicion s, 1EMELIEIE, wooCes ares)

3 Possonger

43 1F TRANSFORTATION IRUIURY,
3 PrenDpemiar [ Podestrion
1 Othes (Specity)

SPECIFY.

44, DESCRIBE HOW INSURY OCCURRED.

45 LOCATION OF INJURY (Strott and Nomber, iy of Town, Stote, 21p Code)

46 TO BE COMPLETED BY CERTIFIER:

sisnaTure_ JOSEPH MULLINS

5,

N\

To the best of my knowladge, desth occuried ot the lime, dats, snd place, arid dus 1o cavse(s) ond monpet staled

01/10/2014,
4B. LICENSE NUMBER

st Lise DiverDisck ink)

Elecione signetu i kepaty ntcoftable psuert 1o KRE 360107 #cd KRS 368,118

50, NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ITEM 33}
MARTIN COUNTY CORONER, RT 40 MAIN ST,, P.Q, BO.

1129

47 DATE CERTIFIED MaDoy/Vs)

3. TITLE OF CERTIFIER
CORONER

JOSEPH MULLINS

51 REGISTHAR'S SIGNATURE

NoNE)

2: DATE FILED (Mo/Day/¥r)
01/10/2014

1, Paul F. Royce, Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the person
therein named, and that the original certificate is registered under the file.number shown. In testimony thereof I have hereunto subscribed my name and caused the

official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this

day of .
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KENTUCKY CERTIFICATE OF DEATH

116 201341077
Case #: E201312300046

1a. DECEDENT'S LEGAL NAME (First, Middle, Last) (Include AKA's if any)

1b. IF FEMALE, DECEDENT'S LAST NAME PRIOR 2. SEX
TO FIRST MARRIAGE
MINNIE STONEROCK WILLIAMSON FEMALE
3, ACTUAL OR PRESUMED DATE OF DEATH | 4, SOCIAL SECURITY NUMBER | 58. AGE-LAST b, UNDER 1 YEAR | 5¢, UNDER 1 DAY 16, DATE OF BIRTH | 7. COUNTY OF DEATH
? {Mo/Dsy/Yr) (Spel Month) BIRTHOAY (Years)|™ Momhs Days Hours Minules (M
® December 17, 2013 68 MARTIN
L. |5, PLACE OF DEATH (Check only onej Decedent's
|_>_" HOSPITAL: [] inpatient [7] ER/Outpatient [] Dead on Amival OTHER: [7] Hospice Facllity ] Nursing Home/Long Term Care Facliity Xl Residence [J Other (Spacify)
© 9. FACILITY NAME (f not institution, give strest and numbar) 10. CITY OR TOWN, STATE AND ZIP CODE
£0 | 300 ROCKCASTLE RD. APT 18 INEZ, KY 41224
'l‘-n‘ 11. BIRTHPLACE (City and State or Fotelgn Country) 12. MARITAL STATUS 13. SURVIVING SPOUSE (if wife, give narme prior o first marriage)
Xl Married [ widowed [ NeverManied !
3 |MARTIN COUNTY, KENTUCKY [ Married but Sepsrated [ Divorced [ Unknown VAUGHN STONEROCK
g 14. DECEDENTS USUAL OCCUPATION (Kind of work done during mest of working Be) | 15. KIND OF BUSINESS/INDUSTRY 16. WAS DECEDENT EVER IN U.S.
— {Do notuse setited) ARMED FORCES?
O |HOMEMAKER HOMEMAKER , [ Yes @ No
8 17a. RESIDENCE - State 47b. COUNTY 17c. CITY OR TOWN 17d. STREET AND NUMBER 170, ZIP CODE 17§ INSIDE CITY
b . LIMITS?
3 [KENTUCKY |MARTIN INEZ 300 ROCKCASTLE RD. APT 18 41224 I Yes [ No
|18 DECEDENTS EDUCATION 18, DECEDENT OF HISPANIC ORIGIN? (Check the box that 120, DECEDENT'S RACE
o {Check the box that best describes the highest degree or level of best describea whathsr the is I: slino. | (Check one or more races io indicate what the decedent considered himself or hemelf to be
o school completed ot the time of death.) Check the *No* box If the s 1t S atino.} & WHIt 0Os
oo ) amoan
clg Blg C:rzag‘a orLess I['_J! Black or African American { [ Other Aslan
Bth ~ Grade, No Diploma Native Hawalian (Specify)
No, not Spanish/Hispanlc/Latine
E & High School Graduste or GED Completed i Yot Me)de:an Me )dc%n American, Chicano [7 Asian indian [ Otvar Pavife lander
L3 soriie Collsgje Cretit but No Degree Yo Pusito Rican [ Chinese - . (Specify)__
] Aesoclates Dogree (8.5, A, AS) Yes, Cuban 3 Filipino [1 American Indian or Alaska Native
S L1 Bachelor's Degree (e.g., BA, AB, BS) Yes, other Spanish/Hispanic/Latino [ Japanese (Name of the enrofled or principat tribe)
M [l Master's Dagree (e.g., MA, MS, MEng, MEd, MSW, MBA) (Specify) £J Guamanian or Chamormo 4 )
[J Doctorate (e.g., PhD, EdD) or Professional Degree (e.g., L] Korean R Other
T MD, DDS, DVM, LLB, 4D) {1 Vietn iy Spacify)
..% 21, FATHER'S NAME (Fimt, Middle, Last) 22. MOTHER'S NAME PRIOR TO FIRS % dle, Last)
5. |WALLACE WILLIAMSON SHIRLEY FRALEY
E 23a. INFORMANT'S NAME 23b, RELATIONSHIP TO DECEDENT | 23c. MAILING ADDRESS (Strea Z‘P Code)
Q
¢ |VAUGHN STONEROCK SPOUSE 300 ROCKCASTLE RD.,’ '
()} 26 METHOI%OF DISPOSITION (Check only one): 25, PLACE OF DISPOSITION (Name of cemetary, crematnry. ther bl : 26. LOCET!ON -~ Clty, Town, and Stale
m Burial [XICremation [ Donation [0 Entombment ik -
o | Removal from State [ Oiher (Spaiy) EVANS FUNERAL HOME AND . . M§MANSVILLE Wv
27. SIGNATURE OF FUNERAL SERVICE LICENSEE (Or person acling a5 such} DATE SIGNED 28. KY LICENSERN : ME AND COMPLETE ADDRESS OF FUNERAL FACILITY -
I.—
{Mo/Day/Yr) {of licen i
JOSEPH RiULLINS 12/30/2013
{(fust Use Blue/Biack Ink) Electronic s} s legally b fo KRS 369.107 & KRS 368,118 58;
30. DATE PRONOUNCED DEAD (Mo/Day/Y1) 31, ACTUAL OR PRESUMED TIME OF D‘EA 12°WAS MEDICAL EXAMINER OR CORONER CON T
12/117/2013 08:30 PM fk"m W B Yes [1 no
CAUSE OF DEATH %}L‘ Approximate interval
33. PART |, Enter the ghuln of avents - injuries, ions - that coused death, DO NOT sifer terminal events guch Bt cardiac arest, resplratory arrest, or ventricular Betweon Onset “né Death.
fibrifation without shnwing the etiology, DO NO‘[ABBREVIATE Enter only one cause o each ; 2" ’
IMMEDIATE CAUSE  (Final disease or .
condition resulting In death) -> a CONGESTIVE HEART FAILURE o 1 WEEK(S)
Sequentially list conditions, if any, DUETO {OR AS A CONSEQUENCE OF):
leading to the cause listedonline  ,, CANCER 6 MONTH(S)
= a DUE TO (OR AS A GONSEQUENCE OF)
O |Enterthe UNDERLYING CAUSE ¢ s
G (disease or injury that Iniiated the events DUE TO (OR AS A CONSEQUENCE '. 2
t resulting in death) LAST
) d.
o 34. MANNER OF DEATH
e X Naturat [0 Accident
8 O Homicide [ Pending investigation
5 . o O suicide [ Could not be Determined
@ |35 WAS AN AUTOPSY PERFORMED?" # a amlo’"rc 3 USE CONTRIBUTE 38. IF FEMALE:
= [Jves & nNo A : TO DE,
35, WERE AUTOPSY FINDINGS AVAEABLE o & Not pregnant within past year [J Pregnant at ime of death
'>; TO COMPLETE THE CM,;SE OF DE hTH? % Yes [J Probably [ Not pregnant, but pregnant within 42 days of death [} Unknown if pregnant within past year
7 Yes e s, % L [ Not pregnant, but pregnant 43 days to 1 year before death
m by . No Unknown )
T |88 DATE OF INJURY TR %ME OF INJURY 41, INJURY AT WORK? | 42. PLACE OF INJURY (e.g., Decedents home; | 43. IF TRANSPORTATION INJURY, SPECIFY:
‘.ﬂ_‘) {Mo/DaylYr) {Spall Month) construction site; restaurant; wooded area) 0 Driver/Operator o Padestrian
o Oves One O Passenger [ Other (Specify)
g- 44. DESCRIBE HOW INJURY OCCURRED: 45. LOCATION OF INJURY (Strest and Numbar, City or Town, State, Zip Code)
(o)
O 48. TO BE COMPLETED BY CERTIFIER: 47. DATE CERTIFIED (Mo/Day/Yr)
g To the best of my knowledge, death occurmed at the time, date, and place, and dus to cause(s) and manner statsd. 0171012014 )
48. LICENSE NUMBER 49, TITLE OF CERTIFIER
(@] SIGNATURE JOSEPH MULLINS
I"— (Must Use Blue/Black Ink}) Electronic is fegally i 1o KRS 369,107 and KRS 368,118 1 1 29 CORONER
50, NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ITEM 33)  JOSEPH MULLINS ’
MARTIN COUNTY CORONER, RT 40 MAIN ST., P.O. BOX 630, INEZ, KY 41224
51, REGISTRAR'S SIGNATURE @.‘L 3 p 52, DATE FILED (MofDay/Yr)
- e 01/10/2014

FORM VS NO. 1-A
(REVISED 12/2013)




